INTRODUCTION
Since Veda Kala the human beings are suffering from Mutravaha Srotovikaras in which Mutrashmari is an important one. The Mutravaha Srotas is one among the Abhyantara Srotas, the group of organ concerned with Utpatti and Visarjana of Mutra is called Mutravaha Srotas. [1] Basti and Vankshana are said to be the Mula of this Srotas [2] it plays a very important role in excretion of waste products of Sharira and thus maintains the health, when Mutravaha Srotas get vitiated it produce many Mutravaha Sroto Vikaras in that Ashmari [3] is one. Charaka has considered it in Marma Gata Vyadi due to its Marma Asrayatva. Ashmari Roga is considered as one of the Asta Maha Gada [4] considered difficult to cure because of its Marma Ashrayatwa, due to the involvement of Bahu Dosha [5] and Basti, which is one of the Tri Marma, being the Vyakta Sthana. The word Ashmari is derived from root 'Ash' denoting to 'Ashm' means Stone or Gravel. Thus formation of stone in Mutra Patha (urinary system) is known as Mutrashmari. Shareera is formed through Panchmahabhutas. When Aap Mahabhuta decreases and the Prithvi Mahabhuta increases, attains Kathinyata in Mutrvaha Srotas and produces the Ashmari. Mandagni plays another important role here, which leads to improper digestion and metabolism there by leading to the formation of Ama, which is the root cause for the manifestation of diseases.
[6]
Renal calculi occurs in people of all parts of the world with a lower life time risk of 3-15% in the West, 25% in Asia, 20% in India. Renal calculi are quite common and usually affects people who are between 20 to 60 years of age, they affect male more than female. It is estimate that renal colic affects about 10-20% of male, and 3-5% of female. Out of which 50% may end up with loss of kidney and renal damage. Recurrent stone formation is a common problem with all types of stones.
[7]
In Ayurvedic literature all sorts of methodologies including surgical techniques have been described. 
Criteria for selection
Patient suffering from Mutrashmari, fulfilling inclusion criteria and willing to participate in the study were registered.
Inclusion criteria
Patients with clinical features of Mutrashmari (Urolithiasis) were selected. Patients of either sex between 18 to 60 years of age were included in the study.
Exclusion criteria
Patient with impaired Renal functions, Renal failure, Renal obstruction, Severe Hydronephrosis, Any severe complications or needing surgical interventions.
Patient having Urinary stone measuring >8mm in size.
Patients who are pregnant and lactating women are excluded.
Patients associated with uncontrolled systemic and metabolic diseases were excluded.
Patients who are unfit for Avapidaka Snehapana, Virechana and Matrabasti were excluded.
Diagnostic Criteria
Diagnosis was based on subjective as well as objective criteria of Mutrashmari as well as 'Ultra Sonograpy'.
Subjective Criteria
Shula (radiating pain from loin to groin region), Mutrakruchra (dysuria), Sarakta Mutra (hematuria), Mutra Daha (burning micturation), Hrullas (nausea), etc.
Objective Criteria
1. Tenderness in the renal angle.
2. Size of the calculi before and after treatment assessed by USG. Matra : 3 to 5 gms twice a day.
Kaala : Samudga with Ghritha
Duration : Till the Nirama Lakshana
Snehaprayoga
Abhyanatara: Avapeedaka Snehapana with Punarnavadi Ghrita.
[13]
Matra: Roga and Rogi Balanusara
Bahya: Abhyanga with Tila taila followed by Nadi Swedana.
Virechana: Virechana with Trivrut Mrudvika Rasa.
Matra: As per Koshtha of patient
Samsarjana Krama (according to the Shuddhi achieved)
After completing the Virechana Karma, patient shall be allotted for Shamanoushadhi. Duration: Till the Nirama Lakshana.
Shamanoushadhi: Shuntyadi Kwatha

Sneha Prayoga
Sthanika Abhyanga with Tila taila followed by Nadi Sweda.
Shamanoushadhi: Shwadamstradi Kwatha [14]
Matra: 30 to 40 ml twice a day before food.
Duration: 45 days
Follow up period: 60 days or up to expulsion of stone.
Total duration of the study : approximately 60 days.
Criteria for Assessment
Snehapaana, Virechana and Matra Basti are assessed on the basis of classical reference.
Assessment was carried out on the basis of improvement found on subjective as well as objective parameters.
Improvement in sign and symptoms of Mutrashmari i.e. subsiding pain, dysuria, nausea, fever, heamaturia, burning micturation, etc. have been assessed on the basis of specially prepared proforma and scoring pattern by 0 -3 scoring nill, mild, moderate and severe respectively for both subjective as well as objective parameters.
Overall assessment of therapy
Overall assessment of the therapy was made on the basis of improvement in Shula, Mutra Pravrutti, and USG Findings, along with general improvement in Agnibala.
The obtained results were measured as mentioned below,
Result Criteria
Complete relief 100% 
OBSERVATIONS AND RESULTS
All the 40 subjects registered for the present study were ranging from 18 to 60 years, of which maximum subjects 17 (42.50%) out of 40 were between 18-30 years, 14 subjects (37.50%) were between 31-45 years and 8 subjects (20.0%) were between 46-60 years. A prevalence of sex was more in Males i.e. 31 male (77.50%). Distribution of the patients according to religion, showed higher incidence of Mutrashmari 30 subjects (75.00%) were Hindu and 10 Subject (25.00%) were Muslims. In this study 33 subjects (82.50%) were Educated and 7 subjects (17.50%) were Illiterate. The incidence of Mutrashmari was found to be high in married (72.50%) people.
In this study highest numbers of subjects are affected by consuming Ruksha Pradhana Ahara. Due to excessive consumption of Ruksha Ahara makes the Drava Roopi Mutra to dry in Mutrapatha and form the Ashmari. Vitiating factors of Kapha Pradhana Tridosha include Katu-Amla-Lavana Rasa Pradhana Ahara and Rooksha, Guru Guna Pradhana Ahara, which might have lead to the occurrence of disease in most number of individuals. In this study out of 40 subjects, Maximum 22 subjects (55%) reported to have chronic onset while 18 subjects (45%) had insidious onset.
In this study, 18 subjects (45.00%) were having multiple stones, 11 subjects (27.50%) were having single stone and 11 subjects (27.50%) were having two stones. Out of 40 subjects, No any subjects had Pus cells in urine examination and 1 subjects (05.00%) had RBC's in the Urine (heamaturia).
In this study all 40 subjects had a pain at loin to groin region in anterior abdomen and in supra pubic region pain as a main complaint. Usually Vataj Ashmari produced a pain due to its horn like structure makes the friction in urinary tract but in Pitta-Kaphaja Ashmari there may symptomless initially but in day today activities like riding, jumping, running, during journey due to that jerk stone makes the friction in urinary tract that produce the pain, so in this study had observed all patients came with pain as a main complaint.
This study brings to light the bitter truth about the Indian society in regard to their negligence towards ailments. We found that most of the subjects approached our OPD only after their day to day lifestyle started getting hampered due to the severity of the disease.
RESULTS
Group A showed significant improvement in dysuria in
Mutrashmari and rest of parameters are showed highly significant in Group A. No any heamaturia subject had repotted in group A may be because blood in urine subject may have more fear about disease. (Table 1 ) Overall study states that Group A had shown more significant result than Group B means Avapida Snehapana followed by Virechana is more effective in Mutrashmari than Matrabasti. 
